STATE OF ILLINOIS
PLETED BY * ENVIRONMENTAL PROTECTION AGENCY U 9 9 9 7 5 3

wAsTE GENERATOR DIVISION'OFE BAND POLEMTIOM GONIROL . *. “ 2 s v ™ - " - oy %
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Number £ :/24_0_3_
SPECIAL WASTE HAULING MANIFEST 8 13
B30 o Clar
USEPA G226 BT 312/ 353-23:8 O3/ 629 00O / G
(Company Name) Address Phone Number 14 Generator Number 24
CH2CHED :
SBé—S—CratiC Zz GoLES T LE 00000 /93
City State Zip EPA Number
PO Row 332 WASTE HAULER(S) ol Sh el Pl
Bt Stavices —Lewiors L &0935 S.W.H. Registration Number _0 /_3_4_0 L
Hauler Name Hauler Address 31
3/2/ 7239~ 1152 TeDo0D e72/21
Phone Number PA Number
/LD o ¥8'2yq 264V
S.W_H. Registration Number.____._____.
Hauler Name Hauler Address 38
T 7 " Phone Number SR RPN GMBAR . A e
_ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
XA cHemitar SEpRLCLS [/ 760 S, SPryey IStoro ©o3/co058 Y
Facility N Address ite N 3
— (Facility Name) res: lLbDﬂd‘?u /;'/V
Ctr 1 ABD Ze eoll]  Sr2/ctt-5700 ZeDOSS3TEZ6E
City State Zip " Phone Number EPA Number
O3] o658
Alternate (Facility Name) Address % T T Site Number 46
City State . Zip TR PRONENOMOOR = o5 7 0 e s, EPATNUMD S & i
T0 BE COMPLETED BY CoASTE | [BEATILON :
WASTE GENERATOR e
R S B WASTE NAME: __AXTunt  Lle D WASTE PHASE: et QL‘/ 7 :
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous, Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
pmore PEFTO). o : Wik S add «
PAlATIHEON MSTlnl | Lilgp  POISEN /S - UN or NA Number EPA HW Number .~
WEIGHT FOR : Qs WEIGHT FOR L.E.P.A. USE MUST BE Q65O ONS (Circle One)
R GLSO '*rog( circle one)  CONVERTED T0 CU. YDS. OR GAL.  OUANTITY OF WASTE DELIVERED: ___ __(i TR Yos. g
53
*ETHOD OF SHIPMENT (Circle One) (DRUMS&) TANK TRUCK OPEN TRUCK OTHER (Specify)
2 Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION mbﬁ /W A% i DATE: &/é l/ 8&/

<~/ (Authorized Signatufe)

AT | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

; THE DESTINATION AS INDICATED:
bA RECORDS CENTER REGION 5 5
s z dd&é %-y:ﬂ iPA DATE: é /—2/ / ?
59

s A =5

(Authorized Signature)

SETRAAL, STURNGE, I e ey HAZARDOUS WASTE SUBJECT TO FEE  YES NO

| HEREﬁERy[ THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
g DATE:£6_/ éa—_/ £ Z
(Authorized Signature) M 98 c@(.u/w—v___ ,3 MM Gl a5

COMMENTS OR SPECIAL INSTRUCTIONS:

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 |EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. # 4 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

This Agency is authorized to require this infarmation under Illinois Revised Statutes, 1979, Chapter 111%, Section 22. Disclosure of this information is required. Failure to do so may result in a civil penalty up to
$10,000.00 and an additional civil penalty up to $1,000.00 and, imprisonment up to one year. This form has been approved by the Forms Management Center.
i

/





